MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH T "—163-80“61 g

DEPARTMENT OF PUBLIC HEALTH AND WEI..FAﬂﬁqu
Primary

. STATE FILE NUMBER
ronm v RN
DO NOT WRITE AMENDED Regiatration District No. g ion District No. agistars No. ____ e . )

ON THIS STUB

!. PLACE OF DEATH 2. USUAL R.BU Eﬂcz {Whers deceasad lived. If instintion: Residence before
Vs 200 « cowy . Henry. ot a.stare MO, v.cownry  Henry admission)

Rev. 4/59

4 a4
b. Cé‘l: (If cutside corporata limits, give TOWNSHIP nnlv) Length of stay in 1b ‘e, CITY Inside Limits
OR
TOWN Windsor J days own Galhoun Yes (ECNo.O

c. FULL NAME OF {If NOT in hospital, give location) . Inside Limits d.. STREET I¥ cutside, ‘give locati ii .
HOSPITAL OR ! ! ADDRESS (If cutsida, "give location) Reside on-Farm

iNstiutioN Windsor Hosplt,a]_ Yos QL NolJ_ Yes 00 No (K

3. NAME OF PECEASED : First Middle = Last 4. DATE
Grseorein  TSAAC LORANZIE CLINTON | oBtw February 2€,1963 "

5. SEX & coxﬁr OR RACE | 7. Marrisd L Never Marrled [ |B. DATE OF BIRTR | ¥- AGE [last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

M Widowed O Oivorced (0 | 2 1 ll-- 1 891 72 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give Kind of work done | 105. KIND OF BUSINESS OR YNOUSTRY n.P BIRTHPLACE {City and state or country) | 12. CIT(ZEN OF WHAT COUNTRY

during most of working life, even if retired) utman

T e T farming County, Tenn. U.S.A.

13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

Sameul Clinton Sarahann Paul Noma Young
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT Address
[Yes, no, aF unknown) | {If yes, give war or dates of se iirs . Qline DF.ViS 3 Calhouh ’ MO .

1B, CAUSE OF DEATH (Enter only one cause per ling INTERVAL BETWEEM
PART |. DEATH WAS. CAUSED B - . . OESET'AND TH

IMMEDIATE CAUSE (2) -

louai

20420,

DATE AMENDED

DOCUMENT

which' gave rise to
asbove cause n&)
statlng the u
lying ceuse last.

Conditions, if any,] DUE TO ,{’ é / u 4 . 7 - :

] J y 4 .
PART (1. OTHER SIGNIFICANT COND{TIONS cO BUTING TO DEAT 1‘ not , related  to the terminal PART 1li. If deceased was femgle was -
disease condition given in PARY | [a) ere a pregnancy in last” 90 doys. .

] O va._ru No | O Unknown

15, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Entsr naturs of injury in PART | or PART 11 of item 18.}
PERFORMED? [m] [m] (]
YEsO NO OO

20c. T'ME OF Hour Manth, Day, Year
INJURY a.m.
p.m. . .
RED 200, PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION. - COUNTY STATE
d. wd?LREYAQI'cV%gR KO farm, factory, strest, office bidg., etc.) ‘
NOT WHILE AT WORK |___|

n i ded - the d d from 2 Z‘J’éj T _Zfisd Last uwmwa on_l.i&@—-

2 00 J oM on. fhe date.stated above, and to the bul of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occu at.

2. S1G : 52‘ ﬁ (Dagfz zitle) é?’ Z ’a( Z2h. ADDRESS E: % cip:’; i?;

23a. BURJIAL, CkF.MATION, b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lewn, or county) (State)

REMQVAL Seei® 1 3_2-1963 Calhoun, Missouri | OCalhoun , Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [28. REGISTRAR'S SIGNATURE

Ellis M. Huston, Windsor, Mo, 3 ,‘Z.— /963 MMMM-”—“)—
{Li ¢ Embal t on Reverss Sida)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT CF

ITEM NO.




" STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that t'he body whose name is re.-t:;m'!ea:j~ on the reverse side of this centificate was embalmed by me,

or by : Student Embalmer No._____

working under my personal supervision. W L/ZT
Student i Signed

Signature. of Student Embalmer
oL L . - Licensed Embalmer No. 33 i

P. 0. Address, ZJM - Z .

-~

Nofe: The. above MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRlTING {Failure to comply
with the above constitutes - -grounds. for revocation of hce.nse)

If.embalmed by a"STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed fact should be so stated above.

-




